KEWAUNEE COUNTY SHERIFF’'S DEPARTMENT

620 Juneau Street MATTHEW J. JOSKI
Kewaunee, Wisconsin 54216 SHERIFF
Telephone: 920-388-3100

Jail Fax: 920-388-0778

Business Name:
Street Address:
Business Phone:

Owner: Phone:
LAST FIRST MI DOB

Cell:
ADDRESS CITY STATE ZIP

Owner: Phone:
LAST FIRST MI DOB

Cell:
ADDRESS CITY STATE ZIP

List UP TO THREE persons we may call in case of an emergency.
Include as much information as possible.

Contact: Phone:
LAST FIRST M DOB

Cell:
ADDRESS CITY STATE ZIP

Contact: Phone:
LAST FIRST Mi DOB

Cell:
ADDRESS CITY STATE ZIP

Contact: Phone:
LAST FIRST Ml DOB

Cell:
ADDRESS CITY STATE ZIP

Check all that apply to your business/building. This is important in case of fire or burglary.

____ALCOHOL ____ CHEMICALS (large quantities) ____Burglar Alarm (if so, check type)
____ EXPLOSIVES ____FUELS (large quantities) ____Intrusion

____ FIREARMS ____ OILS (large quantities) ~__Motion Detector

____ AMMUNITION ____LIVE ANIMALS ____Fire Alarm (if so, check type)

____Heat Sensor
____Smoke Sensor
Additional Comments:
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